SUBMIT: COMPLETED APPLICATION, TAX
STATUMENT AN
Bayfield County
Planning and Zoning Depart.
PO Box 58
Washburn, WI 54891
(715) 373-6138

FLETO:

APPLICATION FOR PERMIT

BAYFIELD COUNTY, WISCONSIN

INSTRUCTIONS: No permits will be issued until all fees are paid.

Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

AY

Date Stam;(ﬁeéei\iéa) -

Permit #: m_

Olle] ﬁmm

Date:

Amount Paid:

Refund:

Original Application MUST be submitted

FILLOUTIN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED — I

0 LAND USE

0

SANITARY O PRIVY [ CONDITIONALUSE [ SPECIAL USE

0 B.0O.A. [ OTHER

Owner’s Name: M

T DAL & /Dj}y(jﬂ*-}* Mailing Address: City/State/Zip: . Telephone:
VAN A 56126 20 LuTHEdFol> Ave STFLUWHTI, N S5 eSS %924%023:
= = D
Address of Property: City/State/Zip: _
250 RAlL ToT D NhSTOT, xSy FYY CeN Phone:
Contractor: Contractor Phone: Plumber: Plumber Phone:
— I J—
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written
) 15 - 33/ —. PO oY v Authorization
V.0 )—\ikﬂr N T Vo 150
\ ) ! 9 , . v Yy Attached
-g C;(//L,A/ U V“L‘SF-Ef‘;b ngc {’5@\’561@“ p- EIL)‘) / { {Yes O No
TaxID# Recorded Document: (Showing Ownership)
PROJECT Gl - -
ok Legal Description: (Use Tax Statement) 3 e S_CJ/L
Gov't Lot Lot(s) CcSM Vol & Page CSM Doc # Lot(s) # Block # | Subdivision:
1/a, 1/4 \ 17 20| L~
| 1335 [Zeaga |
. — ] 0T f: ) Lot Si A
Section /L [é , Township _9 l N, Range (//’i— w geae c L/O\E)'L atalze 5 N 5 v Bcr‘ea%e[j
o @
[ 1s Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : |S_Y°l"‘ Property Are Wetlands
Creek or Landward side of Floodplain? If yes—continue —p feet in Floodplain Present?
N7 Shoreland —p Zone? i
}Z(Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : [ Yes Ll Yes
If yes--—-continue —p N feet ¥ No }{(L No
[l Non-Shoreland
Value at Time Total # of What Type of Type of
of S?::?Jg:"n Broject Project Project bedrooms Sewer/Sanitary System(s) Water
donated time # of Stories Foundation on I.s on the property or on
2 aterial property Will be on the property? property
] New Construction [1 1-Story [l Basement 01 ] Municipal/City [] City
. . (] 1-Story + ~ . ; O (New) Sanitary Specify Type:
. [J Addition/Alteration Loft [l Foundation \g 2 %‘@ well
. B il Sanitary (Exists) Specify Type: ]
[J Conversion M 2-Story V Slab O3 HV\A'W\ N
L] Relocate (existing bldg) 1] 0 O [] Privy (Pit) or [ Vaulted (min 200 gallon)
[J Run a Business on Use [0 None [l Portable (w/service contract)
Property [] Year Round [] Compost Toilet
O ] [l None
Existing Structure: (if addition, alteration or business is being applied for) Length: Width: Height:
Proposed Construction: (overall dimensions) Length: Width: Height: ,l5’
Proposed Use v Proposed Structure Dimensions Fopre
Footage
0 Principal Structure (first structure on property) ( X )
O | Residence (i.e. cabin, hunting shack, etc.) ( 4o x L) i+ O
5 - ith Loft X
[ Residential Use e ( )
with a Porch ( X )
with (27) Porch ( X )
with a Deck ( X )
) with (2"9) Deck ( X )
[J Commercial Use :
with Attached Garage ( X )
O Bunkhouse w/ (L sanitary, or [ sleeping quarters, or [] cooking & food prep facilities) | ( X )
0 Mobile Home (manufactured date) ( X )
O Municipal Use O Addition/Alteration (explain) ( X )
O Accessory Building (explain) ( X )
B Accessoiy Building Addition/Alteration (explain) ( X )
I,?L Special Use: (explain) (s s YAt — 657 (L — ( X )
O | Conditional Use: (explain) ( X )
O | Other: (explain) ( X )

(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am

bea

result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described

property at any reasonable time for the purpose of inspection.

Owner(s):

(If there are Multiple%&zs—listed-on{he%d All Owners must sign or letter(s) of authorization must accompany this application)

Authorized Agent:

\

>

B, T

_

(If you are signing“on'bﬁxalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit

Original Application MUST be submitted

Date

]
-~/ /
Date 6 /[ ﬁ x‘/ z’ 2—*
/ !

Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed




APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

[ In the box below: Draw or Sketch your Property (regardless of what you are applying for) |

(1) Show Location of:
(2) Show / Indicate:

(3) Show Location of (*):
(4) Show:

(5) Show:

(6) Show any (*):

(7) Show any (*):

Proposed Construction
North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property
(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

Fill Out in Ink — NO PENCIL

5

—_—

4

/’(\

(

le=

y:

R HFE

pMD

Please complete (1) — (7) above (prior to continuing)

Changes in plans must be approved by the Planning & Zoning Dept.

(8) Setbacks: (measured to the closest point)
Description Setback Description setback

Measurements Measurements

Setback from the Centerline of Platted Road :}— L0 Feet Setback from the Lake (ordinary high-water mark) L&Y Feet

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet

Setback from the Bank or Bluff %Y Feet

Setback from the North Lot Line [‘qe) Feet

Setback from the South Lot Line é \ Feet Setback from Wetland Feet

Setback from the West Lot Line 2L Feet 20% Slope Area on the property JYes [INo

Setback from the East Lot Line (_p SO Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank Feet Setback to Well Feet

Setback to Drain Field e Feet

Setback to Privy (Portable, Composting) _— Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the

other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from

one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner’s expense.

)

Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult
to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural
resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number: Z l"(ﬂ 86 # of bedrooms: /b Sanitary Date: (0 -[7-7 02 \
Permit Denied (Date): Reason for Denial:
Permit #: a/a A O/lé 7 Permit Date: 7 _& 7, aa;a
s 0 | Y e T e | Moot | Y N0 | At Raurss | OYes OB
Caee e ; € h Y
R B e e o el (v %No Mitigation Attached | [l Yes  &No Affidavit Attached | (1Yes AJNo
Granted by Variance (B.0.A.) Previously Granted by Variance (B.O.A.)
[ Yes ENo ” Case #: L] Yei_l;}ﬁo Case #:
Was Parcel Legally Created | [XYes [l No Were Property Lines Represented by Owner | 7S Yes 0 No
Was Proposed Building Site Delineated | [ Yes j}No SN Was Property Surveyed | [ Yes /I No
Inspection Record: Zoiiing District ( L"ﬂé )

Neeyfrina, lisk2d. aovdl. Nsthing Sut=of

e ocdiracy

Lakes Classification ( \

)

Date of Inspection: -/l- lz Il ZoZL

l Inspected by: é/ﬂf\

Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attached? O Yes [ No — (If No they need to be attached.)

{his gy @O0 B fmansfeaed & Progecry > old.

@)Ayﬁ'ew( Cow\{"j Hanlh—

Dppctmere poeoih (Guighh. 3hore xgeme (vl de o agiouaes o€ et (3) bed oSS -

A
Signature of Inspector: W Date of Approval:
7 1 8-pzz_
4
Hold For Sanitary: [ Hold For TBA: [ Hold For Affidavit: [ Hold For Fees: [ O
®®August 2017 (®Oct 2019)



&

- TOWN BOARD RECOMMENDATION - - (CLASS A - SPECIAL USE)

&
When Town Board has completed this form. please mail to: Date Zoning Received: (stamp Hefe)§

REr

RECEIVED

Bayfield County Planning and Zoning Department

P.O. Box 58 — Washburn, WI 54891

Phone — (715) 373-6138 Website:

Fax —(715) 373-0114 www.bayfieldcounty.org/147
e-mail: zoning@bayfieldcounty.org Bayfield Co,

=Y
CRATTINY ang ; =
e o

o
E Property Owner(s) are responsible to give this form to the Town Clerk. Attach a copy of the County Application (8 % x 14)
! [front/back]. This is a Class A special use request. Note: The Town's Planning Commission meets prior to the Town. Once the Town meets they !
1
1

1
will forward their recommendation to the Planning and Zoning Department. Ask Town if you should be present at their meeting(s). )

P e e e e e . ——  — — — — — — —  — — —— — e e e e e

Additional Legal Description:

. |
[\\,-, 3 A (Y 2 /0 r pigh 4

: Property Owner ¢ AEL V AN IO Contractor :
| CCA L 2« T p y ( o / 1 T Vs s o £ 1 l
: Property Address 550 4 WY | OVdgV \ Authorized Agent .~ © "/~ HU T HFASIN :
| B b \Z i 4 | Gl LS L 1y ¢ ) A P O\ |
| £ LSS M5 : Agent’s Telephone }
I , "3 T

| Telephone 1 |5 - ¥ 8 — 4402 Written Authorization Attached: ~ Yes ()  No( ) |
| |
: Accurate Legal Description involved in this request (specify only the property involved with this application) :
: 1/4 of 1/4, Section _-~  Township 2 | N. Range ©7 W. Townof C L UVE :
| - \ o0 e 50 I
: Govt. Lot 1 Lot  Block Subdivision CSM# _~ 7 I
| i B > €T / 4 = I
| Volume | & Page 515 ofDeeds TaxID#__ -0l & Acreage _ ' :
} |
| |
| i
| |
| |
I |
' |
| l

Applicant: (State what you are asking for) Zoning District: Lakes Classification
S\ \L if G AR (5% ; EE/AN,
e A N B A |
We, the Town Board, TOWN OF // / /7 éﬂ y , do hereby recommend to
(] Table ] Approval [] Disapproval

Have you reviewed this for Compatibility with the Comprehensive and/or Land Use Plan: [ ] Yes ] No

Township: (In detail clearly state Town Board’s reason for recommendation of tabling, approval or disapproval)

Aee (lfe e hnel Hleortepre o oloersirs S

i |
; i
1 1
1 1
] 1
; |
1 1
1 1
1 1
1 1
E Signed: > ) ' i
i **THE FOLLOWING MUST BE INCLUDED WITH THIS FORM: Chairman: &)& QL, 74 }) i
1 1
1 1
: |
i |
: :
1 ]
1 1
: :
1 1
} |
1 1
1 1

1. The Tabled, Approval or Disapproval box checked ‘
2. The Town’s reasoning for the tabling, approval or disapproval Supervisor:

3. The form returned to Zoning Department not a copy or fax

* NOTE:

Supervisor:

Receiving Town Board approval, does not allow the start Clark: // [éé% (ﬁm

of construction or business, you must first obtain your

permit card(s) from the Planning and Zoning Department. Date: &7/47/35;1

; Revnsed November 2017

u/forms/townboardrecommendation-ClassA






Town, City, Village, State or Federal BAYFIELD COUNTY

Permits May Also Be Required

LAND USE — X (Shoreland) PERMIT

SIGN -

SPECIAL — A (Tn of Clover-6/8/2022) WEATHERIZE AND POST THIS PERMIT
CONDITIONAL - ON THE PREMISES DURING CONSTUCTION
BOA -

No. 22-0167 Issued To: Michael & Sarah Vanasse

Location: Ya of Ya Section 26 Township 51 N. Range 7 W. Townof Clover
Gov't Lot Lot 1 Block Subdivision CSM# 2174

IN V.12 P.375IN DOC 2021R-588873 TOG WITH EASE

Residential Use in R-RB zoning district
For:  (1-Unit) Short Term Rental of existing 2-Story Residence (40’ x 32’) = 1760 sq. ft. Height 25’

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): To be rented as a 3-bedroom maximum residence. Contact County Health Department for
permits. Town/State/DNR permits may be required. This permit cannot be transferred if

property is sold.

NOTE: This permit expires one year from date of issuance if the authorized construction Erica Meulemans, AZA

work or land use has not begun.
Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. July 27, 2022

This permit may be void or revoked if any performance conditions are not Date
completed or if any prohibitory conditions are violated.



SUBMIT: COMPLETED APPLICATION, TAX 2
STATEMENT ANC FEE TO: APPLICATION FOR PERMIT Permit #: 0'2(9. Ol 7¢ @“ﬂ
éayﬁeld Covunty BAYFIELD COUNTY, WISCONSIN ]
Planning and Zoning Depart. sl ] ed]. ree = Date: 7- X 'owa "’
1V
PO Box 58 R o Amount Paid: & 75 7 —18-3F032R
Washburn, Wi 54891 v
¢
(715) 373-6138 Resfiacy 6%7 Al A
Other:
INSTRUCTIONS: No permits will be issued until all fees are paid. Planni Refund:
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. Original Application MUST be submitted  FILL OUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED -|—> ﬁﬂ LAND USE  [J SANITARY [1 PRIVY [J] CONDITIONALUSE [] SPECIALUSE (1 B.0.A. [1 OTHER
Owner’s Name: ‘% Mailing Address: _ City/State/Zip: . X Telephone:
Sl ) 75
bobs 28 h/‘ 533540 Lerewd /Q/ //e/Zr}ﬂ/ W ZY8YY
Address of Proferty: - City/State/Zip: = 1 Cell Phone:
/5295 Bk R Horbolyr W, 5Y§H iR
Email: (print clearly) 2
Contractor: Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Owner(s)) Required (for Agent)
PROJECT i Fas . Tax ID# ) Recorded Document: (Showing Ownership)
Legal Description:
LOCATION Legal Description: (Use Tax Statement) // [7 L/”7
Gov't Lot Lot(s) CcsSMm Vol & Page CSM Doc # Lot(s) # Block # | Subdivision:
WNE 1s, LW 1
) [ . Town of: Lot Size Acreage
U township .50 & 7w ) .
Section .2 ownship ange C /) ‘/e// /346’ v /7:10 ‘/0
[J 1s Property/Land within 300 feet of River, Stream (incl. intermittent) Distance Structure is from Shoreline : ls.your Property Are Wetlands
Creek or Landward side of Floodplain? If yes--—-continue —p feet in Floodplain Present?
[ Shoreland P . ) ) - Zone?
Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : ] Yes O Yes
If yes---continue —p feet No _/ No
K Non-
Shoreland
Vfa'“e at Time Total # of What Type of Type of
o S?:;ﬁjz:'m Proiect Project Project bedrooms Sewer/Sanitary System(s) Water
Honated e J # of Stories Foundation on Is on the property or on
2 materal property Will be on the property? property
4T New Construction _"1-Story [] Basement 01 U Municipal/City [ City
g 0 (New) Sanitary Specify Type:
\ U Addition/Alteration : 1Li’;:>ry * [0 Foundation 02 ( ) ¥ Specify Typ 0 Well
s p.00v -
. [ Sanitary (Exists) Speci : O
[J Conversion U 2-Story O Slab O3 Anitry {Rdists) Specty Type N
[J Relocate (existing bldg) O ] ] L Privy (Pit) or [ Vaulted (min 200 gallon)
[J Run a Business on Use ,Z" None ] Portable (w/service contract)
Property [J Year Round [J Compost Toilet
0 O 7 None
Existing Structure: (if addition, alteration or business is being applied for) Length: 74 Width: /& 2/ Height: /&, ¢
Proposed Construction: (overall dimensions) Length: Width: Height:
Proposed Use v Proposed Structure Dimensions SHuare
Footage
Principal Structure (first structure on property) ( X )
8] Residence (i.e. cabin, hunting shack, etc.) ( X )
5 s - ith L X
,Q( Residential Use Wf it ( )
with a Porch ( X )
with (2n) Porch ( X )
with a Deck ( X )
. with (2"9) Deck ( X )
0 Commercial Use .
with Attached Garage ( X )
O Bunkhouse w/ ([ sanitary, or [ sleeping quarters, or [] cooking & food prep facilities) | ( X )
] Mobile Home (manufactured date) ( X )
0 Municipal Use 0 Addition/Alteration (explain) _ — ( X )
& | Accessory Building (explainy Zemsr 7o~ ga  exstsn, Gerog ) (Ja X3¢ )| 432
sZ_ | Accessory Building Addition/Alteration (explain) &2 Boih </ iel ,/ ( Cagh X Side ) Each )
O | Special Use: (explain) ( X )
[0 | Conditional Use: (explain) ( X )
[ | Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
I (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a

result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described
property at any reasonable time for the purposeof inspe 3

Owner(s): 7/

Date
(If there are Multiple Owné/s listed on the Deed All Owners must sign or letter(s) of authorization must accompany this application)

Authorized Agent: (See Note below) Date
(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit g 5 3 $—() A@VIL?JV&E/ )Q[/ }'/8}” A\r—yl'o‘/ W {2 ‘éfqg(,/,{ Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

Turn Over



APPLICANT - PLEASE COMPLETE PLOT PLAN

| In the box below: Draw or Sketch your Property (regardless of what you are applying for)

(1) Show Location of:
(2) Show / Indicate:

(3) Show Location of (*):

(4) Show:
(5) Show:
(6) Show any (*):
(7) Show any (*):

Proposed Construction
North (N) on Plot Plan

(*) Driveway and (*) Frontage Road (Name Frontage Road)

All Existing Structures on your Property

Fill Out in Ink — NO PENCIL

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)

(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

.&c;l;w.; )Q,/

on

\
™

Please complete (1) — (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

Description Sedlack Description Stk
i Measurements P Measurements
Setback from the Centerline of Platted Road Feet Setback from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way g ‘?ﬁ 4 Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet
Setback from the North Lot Line 550 7 Feet
Setback from the South Lot Line bID M Feet Setback from Wetland Feet
Setback from the West Lot Line 35D 4 Feet 20% Slope Area on the property UYes JNo
Setback from the East Lot Line vZn ¢ Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank Feet Setback to Well Feet
Setback to Drain Field Feet
Setback to Privy (Portable, Composting) Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE(s):

All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to
complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the
Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be
difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the
department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only)

Sanitary Number:

# of bedrooms:

Sanitary Date:

Permit Denied (Date):

Reason for Denial:

Permit #: Q&_Ol-? p

Permit Date: 7 _&%_ &)aa

Is Palfc:]:;eéjr:l:;itgrx:;fs;?t E:e: Eseedd?éR:;ord) Lot(s) \g\x: Mitigation Required | LJYes  #dNo Affidavit Required | [JYes P No
S g SR S i Mitigation Attached | [lYes [iNo Affidavit Attached | [Yes ANo
Is Structure Non-Conforming | [ Yes No
Granted by Variance (B.O.A.) Previously Granted by Variance (B.0.A.)
UJYes JKINo Case #: [Yes jdNo Case #:
Was Parcel Legally Created | #S.Yes [/No Were Property Lines Represented by Owner | /Kl Yes [/ No
Was Proposed Building Site Delineated | j&Yes [ No Was Property Surveyed | [Yes §AN0

Inspection Record:

Zoning District

(A-\ )

DVS Yorwy St

Lakes Classification ( )

Date of Inspection: ’],Z@ ,’wzz

I Inspected by: W\

Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attached? [JYes [INo - (If No they need to be attached.)

o ot al\ g backs, includi
Mo plarmsian pecmikeld. Town/s

@6 and oviehangS. For personal Shacage only.
/ Dhe- @cits g w2 otdd

Date of Approval:
-o-2&

Signature of Inspector: = W
Zucer ;«(W,

Hold For Sanitary: [

Hold For TBA: LI Hold For Affidavit: [

Hold For Fees: [J

O

®®January 2000

(®August 2021)




Fiéld Investigation

Date: ";f la-77

Armive: .55

Photos taken:

Lando.wner. Thin 4z, €ando L‘”V\
Froject Locafion: S TUS féee V»Sma Qo(

‘Persons Presert

Waterway:

L

Purpose of visit:
ZP Onsite - SAP
: San‘ria& Wetland Delineation
PIN# "Alfach Real Estats Inguiry* Floodplain OHWM
. Boathouss Complaint
Lo Averaging Walkout
Paid§_- Receipt # Ofher
o o I
Qo4 vpigm
\\
. | 4 X
%
w T
2 B x — =




Town, City, Village, State or Federal B AYF I E L D co U NTY

Permits May Also Be Required

SANITARY — PERMIT

ST WEATHERIZE AND POST THIS PERMIT
S NAL - ON THE PREMISES DURING CONSTUCTION
BOA -

No. 22-0176 Issued To: Randolph Schultz

Location: NE % of SW % Secton 21 Township 50 N. Range 7 W. Townof Clover
In Doc 2019R-577671 467

Gov't Lot Lot 55 Block Subdivision CSM#

Residential Structure in Ag-1 zoning district
For: Accessory Add/Alt: [ 1- Story ]; Garage Lean-to (West Side) (12’ x 36°); Garage Lean-to (East Side) (12’ x 36°)=
864 sq. ft.] Height of 18’6”

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Not for Human Habitation or Sleeping Purposes. If Pressurized water enters structure a sanitary
permit is required prior. Must meet and maintain setbacks including eaves and overhangs. For

personal storage only. Town/State/DNR permits may be required.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction Erica Meulemans, AZA
work or land use has not begun.

Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. July 28, 2022

This permit may be void or revoked if any performance conditions are not Date
completed or if any prohibitory conditions are violated.



TERED

SUBMIT: COMPLETED APPLICATION, TAX

ps il APPLICATION FOR PERMIT Permit #: 95( t Dl SESL: zﬂ

Bayfield County BAYFIELD COUNTY, WISCONSIN g 'R 8, \_..
Planning and Zoning Depart. R pr— ; 7" (= &Ua a
PO Box 58 =iV i L

Amount Paid: B 7-13—30322
Washburn, WI 54891

(715) 373-6138 S ot 'IQC'C,BICE;, T

Other:

Ad

INSTRUCTIONS: No permits will be issued until all fees are paid. . a) 0. ‘ Refund:
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. Original Application MUST be submitted  FILL OUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED +—> M LAND USE  [J SANITARY [J PRIVY [] CONDITIONALUSE [J SPECIALUSE [ B.0O.A. [1 OTHER
Owner’s Name: . Mailing Address: City/State/Zip: - ) Telephone:
Roads 5h Sehudlz 338 Leomawa £f | ferkstr W, SYSY4
Address of Property: r_ - ‘ / City/StatZ‘p: 3 i i . Cell Phone:
}52YS  Lewheng L flesbsdy W, SY5Y4 65/)-7335-0/41 Y
Email: (print clearly) i 4 4 AL
rvsebuttz £ 8 Gmer/. com
Contractor: Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Owner(s)) Required (for Agent)
PROJECT Tax ID# Recorded Document: (Showing Ownership)
LOCATION Legal Description: (Use Tax Statement) ,/ [!> L/? .
_ W Gov't Lot Lot(s) csm Vol & Page CSM Doc # Lot(s) # Block # | Subdivision:
NE s, SW_
. j . >~ : Town of: Lot Size Acreage
Section ;1 , Township ﬁa N, Range 7 w C/‘, if'é’&/ J 3’?0/ /;20 yg
[ 1s Property/Land within 300 feet of River, Stream (incl. Iintermittent) Distance Structure is from Shoreline : Is your Property Are Wetlands
Creek or Landward side of Floodplain? If yes—--continue —p- feet in Floodplain Presant?
[J Shoreland +r . - - - Zone? 0y
[ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : (1 Yes es
If yes--—-continue —p feet JNo JNo
‘§l Non-
Shoreland
Value at Time Total # of - What Type of Type of
of Sci’:;ﬁ}::"" e Project Project bedrooms Sewer/Sanitary System(s) Water
doRaiala ) # of Stories Foundation on Is on the property or on
sl property Will be on the property? property
|_-New Construction 7 1-Story [] Basement 01 0 Municipal/City [J City
. O (New) Sanitary Specify Type:
[J Addition/Alteration a 1LS:ry * [0 Foundation a2 ( ) Vi Specity Typ 0 well
$P?& 6'5‘) - [ Sanit Exists) Specify T 0
an :
[J Conversion [ 2-Story 0 Slab 03 tary (Exists) Specify Type KA
[ Relocate (existing bldg) ] ] ] O Privy (Pit) or [ Vaulted (min 200 gallon)
[J Run a Business on Use AT None | O Portable (w/service contract)
Property [l Year Round [J Compost Toilet
] 0 4+ None
Existing Structure: (if addition, alteration or business is being applied for) Length: [ 27 Width: 3 L/ Height: /S/
Proposed Construction: (overall dimensions) Length: Width: Height:
s . S
Proposed Use v Proposed Structure Dimensions e
Footage
O Principal Structure (first structure on property) ( X )
] Residence (i.e. cabin, hunting shack, etc.) ( X )
: . . ith Lof X
J_Residential Use w!th ott ( )
with a Porch ( X )
with (2n4) Porch ( X )
with a Deck ( X )
) with (2"d) Deck ( X )
0 Commercial Use =
with Attached Garage ( X )
] Bunkhouse w/ (O sanitary, or [ sleeping quarters, or [J cooking & food prep facilities) | ( X )
[0 | Mobile Home (manufactured date) ( X )
0 Municipal Use O | Addition/Alteration (explain) ( X )
ML | Accessory Building (explain) Cpvr egd. (&p X 3¢9 ) /362
] Accessory Building Addition/Alteration (e‘;plain) ( X )
O | Special Use: (explain) ( X )
0 | Conditional Use: (explain) ( X )
0 | Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. ‘| (we) further accept liability which may be a

result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described
property at any reasonable time for the purgose of inspe

Owner(s): : 5 A Date
(If there are Multiple Ownérs listed on the Deed &Mners must sign or letter(s) of authorization must accompany.this application)
Authorized Agent: (See Note below) Date

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

~ ) j j . o Attach
Address to send permit 855.5 0 Lénrawee 4 /3/ /&/ c”‘//é S?l("/ We. 5 L/& L/L/ Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

Turn Over



APPLICANT - PLEASE COMPLETE PLOT PLAN

| In the box below: Draw or Sketch your Property (regardless of what you are applying for) |

=

Show Location of:
Show / Indicate:

Proposed Construction
North (N) on Plot Plan

N

Fill Out in Ink — NO PENCIL

(1)

(2)

(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(7) Show any (*):

(*) Wetlands; or (*) Slopes over 20,9(6//

558 ——

Please complete (1) — (7) above (prior to continuing)
Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)

Description e Hisoigtion Setback

Measurements Measurements

Setback from the Centerline of Platted Road Feet Setback from the Lake (ordinary high-water mark) Feet

Setback from the Established Right-of-Way 1”0 &’ Feet Setback from the River, Stream, Creek Feet

Setback from the Bank or Bluff Feet

Setback from the North Lot Line L0 Feet

Setback from the South Lot Line 02 Feet | | Setback from Wetland Feet

Setback from the West Lot Line :Lzz ¢ Feet 20% Slope Area on the property [J Yes ( No

Setback from the East Lot Line QT Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank Feet Setback to Well Feet

Setback to Drain Field Feet

Setback to Privy (Portable, Composting) Feet |

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the

other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from

one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE(s):

All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to
complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the
Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be
difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the
department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance!lnformation (County Use Only) Sanitary Number: # of bedrooms: Sanitary Date:
Permit Denied (Date): Reason for Denial:
Permit #: cQ Permit Date: -7 - a 8 a
l -0} 75‘D - 2034
f Palic:T:;eczril::c;:tgr\:\‘lj:::st?t 0 ::: (::)eed d‘;éae:,ord) Lot(s) A ::: Mitigation Required | [lYes _{TNo Affidavit Required | [Yes 1JNo
DA e CoiEuatlehs Mitigation Attached | [JYes >E No Affidavit Attached | [JYes ><'No
Is Structure Non-Conforming | [lYes [%No
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
UYes ¥No Case #: [IYes K No Case #:
Was Parcel Legally Created | X Yes [INo Were Property Lines Represented by Owner |/flYes [INo
Was Proposed Building Site Delineated | K Yes [INo Was Property Surveyed | []Yes —f No

Inspection Record:

(oot Strwctua sawed Wl eba(”
Date of Inspection: /,,75,’20 7 | Inspected by: iﬂ’\

Condition(s): Town, Committee or Board Conditions Attached? [JYes []No — (If No they need to be attached.)

—‘b MJ/ alC  Jer W«.Cﬁsl :(\C(Md(f\!\ CAKS a-M( ovet‘mr\!ﬁ' M
Ao bylmpms/lim quaciess QeeonHUA. For pecsenal Strcagt o
WA A

Signature of Inspector: M WW
T

Hold For TBA: [

(AL )

Lakes Classification ( )

Zoning District

Date of Re-Inspection:

lambingy,  poirred .
\ﬂ. Towe (6fakt | QN8 PETNES

Date of Approval: JI’/&) ”ZJZL

Hold For Fees: [ O

Hold For Sanitary: [J Hold For Affidavit: [

®®January 2000 (®August 2021)



Fiéld Investigation

Date: ﬂi’_ la-77

Landowner: 3 h . 147, andn lei~

Projec;t | ocafion: S ZUS (éee VPSW\ZL Qo(

Amive: §:5%

Photos taken:

Persons Present

e

AT

Waterway: Purpose of visit:
— 7P Ousite __. SBAP
- __Sanﬁar;/ —Wetland Delineation
PINg *Attach Real Estats lnguiny* Floodplair —__ OHWM
’ Boathouss ‘ Complaint
L Averaging Walkout
Paid$_~  Receipt# Ofher:
o ¥ Y
Qo oo
— \
w




o cu s saea e | BAYFIELD COUNTY
SANITARY _ PERMIT

S WEATHERIZE AND POST THIS PERMIT
e NAL - ON THE PREMISES DURING CONSTUCTION
BOA -

No. 22-0175 Issued To: Randolph Schultz

Location: NE % of SW % Section 21 Township 50 N. Range 7 W. Townof Clover
In Doc 2019R-577671 467

Gov't Lot Lot 55 Block Subdivision CSM#

Residential Structure in Ag-1 zoning district
For: Accessory: [ 1- Story ]; Garage (40’ x 34’) = 1360 sq. ft.] Height of 18’

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Not for Human Habitation or Sleeping Purposes. If Pressurized water enters structure a sanitary
permit is required prior. Must meet and maintain setbacks including eaves and overhangs. For

personal storage only. Town/State/DNR permits may be required.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction Erica Meulemans, AZA
work or land use has not begun.

Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. July 28, 2022

This permit may be void or revoked if any performance conditions are not Date
completed or if any prohibitory conditions are violated.



STATEMENT AND FEE TO:
jayfiel County
PO Box 58

Washburn, WI 54891
(715) 373-6138

SUBMIT: COMPLETED APPLICATION, TAX

Planning and Zoning Depart.

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

APPLICATION FOR PERMIT

BAYFIELD COUNTY, WISCONSIN

Date Stamp (Received)

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

>,

e )
Permit #: 0{9‘ 3k O I (ﬁq' (\‘
Date: '7.. /7_ m\
Amount Paid: &'75 7Y "QQ

Res Add  F74
Other: :
Refund:

Original Application MUST be submitted

FILLOUTIN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED -I—b

[J LAND USE

[l SANITARY [ PRIVY [J CONDITIONALUSE [] SPECIALUSE [l B.0.A. [ OTHER
Owner’s Name: & Mailing Address: jty/State/Zip: Telephone:
-\PAV«D 2Samverne ConTe= [£4665 leiy wee £ ljet/(o sken', Wi Sehetpr |115-774
Address of Property: City/State/Zip:
i Cell Phone:

_ JY00 S Lenawee Epnd #@e/\los#e/\ Wi S22y |24 S5
Email: (print clearly) i b

Loades . s @ qpal . Lonn Gt
Contractor: ~ ) Contractor Phone: _ Plumber: Plumber Phone:

. Carpentrys Adgm Cmpbeil |15 774 74/

Authorized Agenit: (Persor’ Signing Application on beHalf of b Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Owner(s)) . : Required (for Agent)
PROJECT : ! Tax ID# Recorded Document: (Showing Ownership)

LOCATION Legal Description: (Use Tax Statement) 574 %7
Gov't Lot Lot(s) CsSm Vol & Page CSM Doc # Lot(s) # Block # Subdivision:
1/a4, 1/4 . .
— 2 |\ ] (203|112 -74| o5
Siting _% Township 54 N, Ringe z W Town of: %}/ W Lot Size Acreage
[ Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is your Property

Are Wetlands

Creek or Landward side of Floodplain? If yes-—-continue —p- feet in Floodplain AR
[l Shoreland P . - - - Zone?
Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : [l Yes O Yes
If yes---continue —p feet *4“0 ~*No
¢ Non-
Shoreland
Value at Time Total # of What Type of Type of
of S‘?:;ﬁ:j:'o" Project Project Project bedrooms Sewer/Sanitary System(s) Water
donated time # of Stories Foundation on I.s on the property or on
& material property Will be on the property? property
New Construction [1 1-Story [l Basement 01 J Municipal/City [J City
=N 4 : J (New) Sanitary Specify Type:
([ Adition/Ateration SVt | 0 Foundation %2 (Rew) i S R well
$ -
Sani Exist: ify Type: ad
_L(LQD_(L 0 Conversion 0 2-Story 0 Slab ] N sanitary (Exists) Specify Ype
[J Relocate (existing bldg) ] O O O Privy (Pit) or T}(Vaulted (min 200 gallon)
[J'Run a Business on 7\;:(,( Use 0} Necne | [ Portahle (w/service contract)
Property St [J Year Round [] Compost Toilet
0 g [J None
2
Existing Structure: (if addition, alteration or business is being applied for) Length: ;%/ Width: 2= u & Height: 3_0’
Proposed Construction: _(overall dimensions) &, Y “Fp Ty /f Length:  &° 7 | Width: 2D Height: (O’
8 ' -
Proposed Use v Proposed Structure Dimensions ::;aa;ee
O Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
. . ' ith Loft X
Residential Use wf ° ( )
with a Porch ( X )
with (2"d) Porch ( X )
with a Deck ( X )
) with (2"d) Deck ( X )
O Commercial Use 2
with Attached Garage ( X )
0 Bunkhouse w/ (O sanitary, or [J sleeping quarters, or [ cooking & food prep facilities) | ( X )
O Mobile Home (manufactured date) ( X )
O Municipal Use Addition/Alteration (explain) 1D &K w/ Roof dvevhang  |[( 24X g7 ) e, 2T
0 | Accessory Building (explain) ’ ( X ) :
0O Accessory Building Addition/Alteration (explain) ( X )
O | Special Use: (explain) ( X )
0 Conditional Use: (explain) ( X )
0 | Other: (explain) ( X )

| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true,
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to iss

result of Bayfield County relying on this informatigh | (we) am (are) providing in orwij
property at any W%/th urposg/gf inspection. %
Owner(s): £ Z \ 7 2

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

correct and complete. | (we) acknowledge that | (we) am
ue a permit. | (we) further accept liability which may be a

h this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described

(If there are Multi’ple Owners listed-en the Deed All Ovyn:Ers must sign or letter(s) of authorization must accompany this application)

Authorized Agent:

Za

(See Note below)

Date

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit géﬂﬁog /'6%“/@ eﬂ/, /‘é)és;&( M é.#’(%l'/

If you recently purchased the property send your Recorded Deed

Date (é’ {[ "&{22?,

Attach

Copy of Tax Statement

Turn Over




APPLICANT - PLEASE COMPLETE PLOT PLAN

| Inthe box below: Draw or Sketch your Property (regardless of what you are applying for) |

(1) Show Location of:

(2) Show/ Indicate:

(3) Show Location of (*):

(4) Show:

(5) Show:

(6) Show any (*): (*) Lake; (*)
(7) Show any (*):

Proposed Construction
North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)

Fill Out in Ink - NO PENCIL

All Existing Structures on your Property
(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)

River; (*) Stream/Creek; or (*) Pond

(*) Wetlands; or (*) Slopes over 20%

Please complete (1) — (7) above (prior to continuing)

Changes in plans must be approved by the Planning & Zoning Dept.

(8) Setbacks: (measured to the closest point)
Description St 7 Description Setback

P Measurements . Measurements
Setback from the Centerline of Platted Road LS Feet Setback from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek 4(D Feet

Setback from the Bank or Bluff Feet

Setback from the North Lot Line Feet
Setback from the South Lot Line . 310 Feet Setback from Wetland Feet
Setback from the West Lot Line 220 Feet 20% Slope Area on the property [JYes []No
Setback from the East Lot Line 31D  Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank 25 Feet Setback to Well A& Feet
Setback to Drain Field Feet i
Setback to Privy (Portable, Composting) 29 Feet

Prior to the placement or construction of a structure within ten (10) feet of t

<
he minimufn required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE(s):

All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to
complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the
Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be
difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the
department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only)

Sanitary Number:/v/ﬂ_

# of bedrooms:

Sanitary Date:

Permit Denied (Date):

Reason for Denial:

Permit #: 38 Ll O[ (a q

Permit Date: 7 1 O’? - QOQQ

o | e e e, | Miteston et | ¥es o | aft vured | Dves e
u: 1 a
itigation Attach Oy Affidavit Attached | [J Y N
Is Structure Non-Conforming | [Yes Q,No TiHeeuaiy AT chEd b QNO L = el
Granted by Variance (B.0.A.) Previously Granted by Variance (B.O.A.)
LlYes #-No Case #: ClYes KNo Case #:
Was Parcel Legally Created Yes [INo Were Property Lines Represented by Owner A Yes [INo
Was Proposed Building Site Delineated ZQYes [INo Was Property Surveyed | [lYes /{QNo

Inspection Record:
(gl dect wos S/

( AL

Lakes Classification ( )

Zoning District

Date of Inspection: /I, 5. ZOZ ’l

I Inspected by:

1"

Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attached? [Yes [JNo —Tlf& they need to be attached.)

To ek all FPacks, iacudin

oavls and oA~ AnAS . A {webr

fermim%

Ao p{d(ooms/pw.‘n? quactes pt woHted. Town [SAKZ JIVE @S iy B (Z[{u'«%(.

Date of Approval: 1. \OO-ZDZIZ,

Signature of Inspector: WWMW
/ 3 -

Hold For Affidavit: [

Hold For Sanitary: [l Hold For TBA: [J

Hold For Fees: [J

0

®®January 2000

(®August 2021)




Real Estate Bayfield County Tax Record

Today's Date: 6/11/2022

LISTING FOR TAX YEAR: 2021

I Tax Records: 2021 2020 2019 2018
& Property Identification ! 2021 Tax Bill Status: Paid In Full
Tax ID: 37647 Due Paid Balance
PIN: 04-014-2-50-07-28-2 01-000-22000 Gross Real Estate 1,116.90
Legacy PIN: First Dollar Credit -75.00
Map ID: Lottery Credit - 0.00
Real Estate 1,041.90 1,041.90 0.00
&4 5021 Ownership Billing Address Special Assessments 0.00 0.00 0.00
DAVID L & SANDRA L COATES DAVID L & SANDRA L Special Charges 0.00 i, sl
COATES Delinquent Utilities 0.00 0.00 0.00
84005 LENAWEE RD Private Forest 0.00 0.00 0.00
HERBSTER WI 54844 Managed Forest Open 0.00 0.00 0.00
Managed Forest Closed 0.00 0.00 0.00
> 2021 Property Values Amount Due: 0.00
Total Land Value: 29,800 .. "
Total Improved Value: 41,100 - Instaliments
Total Forestry Land Value: 0 Installment# Due Payable To Amount
Total Value: 70,900 Instaliment 1 1/31/2022 Municipality 520.95
Estimated Fair Market - Land: 30,400  Installment 2 7/31/2022 County 520.95
Estimated Fair Market - Improved: 42,000 Total -> 1,041.90
Estimated Fair Market - Forest Land: 0 -
Total Estimated Fair Market: 72,400 = Payments
Receipt # Posted Paid By Amount
< 2021 Levy & Tax Information 22014-00485 1/27/2022  COATES, DAVID 1,041.90
Aggregate Ratio: 0.97899
Mill Rate: 0.015753256
School Credit: 133:15

= Specials

N/A




Town, City, Village, State or Federal BAYF I E L D co U N TY

Permits May Also Be Required

LAND USE - X

SANITARY - Existing (# 18-113S) P E RM I I

SIGN —

SPECIAL -

CONDITIONAL — WEATHERIZE AND POST THIS PERMIT

BOA — ON THE PREMISES DURING CONSTUCTION

No. 22-0164 Issued To: David & Sandra Coates

Location: Ya of Y% Section 28 Township 50 N. Range 7 W. Townof Clover
Gov't Lot Lot 1 Block Subdivision csvi# 2013

INV.12 P.16 IN DOC 2017R-570570

Residential Structure in Ag-1 zoning district
For. Add/Alt: Deck w/ roof overhang (20’ x 8’) = 160 sq. ft. Height of 10’

Condition(s): A Uniform Dwelling Code (UDC) Permit from the locally contracted UDC Inspection Agency
must be obtained prior to the start of construction (if applicable). Meet and maintain setbacks
as approved including eaves and overhangs. Build as proposed.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction Erica Meulemans, AZA
work or land use has not begun.

Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. July 27, 2022

This permit may be void or revoked if any performance conditions are not Date
completed or if any prohibitory conditions are violated.



